Trust, Efficacy and Ethicacy when testing prisoners for Covid19 by Lambert, Steve & Wilkinson, Dean J
International Journal of Prisoner Health
Trust, Efficacy and Ethicacy when testing prisoners for 
Covid19
Journal: International Journal of Prisoner Health
Manuscript ID IJPH-10-2020-0084.R2
Manuscript Type: Practitioner Paper
Keywords: Prison, Prisoners, Prison staff, Covid-19, testing, trust
 
International Journal of Prisoner Health
International Journal of Prisoner Health
Trust, Efficacy and Ethicacy when testing prisoners for Covid19
Abstract
Purpose
The outbreak of the SARS-CoV-2 virus and subsequent Covid-19 illness has had a major impact on 
all levels of society internationally.  The extent of the impact of Covid-19 on prison staff and 
prisoners in England and Wales is unknown.  Testing for Covid-19 both asymptomatic and 
symptomatic, as well as for antibodies, to date, has been minimal.  The widespread testing of Covid-
19 in prisons poses philosophical and ethical questions around trust, efficacy and ethicacy.            
Design/Methodology/Approach
This paper is both descriptive, providing an overview of the widespread testing of Covid-19 in 
prisoners in England and Wales, and conceptual in that it discusses and argues the issues associated 
with large-scale testing.  This paper provides a discussion, using comparative studies, of the issues 
associated with large-scale testing of prisoners across the prison estate in England and Wales (120 
prisons). The issues identified in this paper are contextualised through the lens of Covid-19, but they 
are equally transferrable to epidemiological studies of any pandemic. Given the prevalence of Covid-
19 globally and the lack of information about its spread in prisons, at the time of writing this paper, 
there is a programme of asymptomatic testing of prisoners. However, there remains a paucity of data 
on the spread of Covid-19 in prisons due to the progress with the ongoing testing programme. 
Findings
We argue that the widespread testing of prisoners requires careful consideration of the details 
regarding who is included in testing, how consent is gained and how tests are administered. This 
paper outlines and argues the importance of considering the complex nuance of power relationships 
within the prison system, between prisoner officers, medical staff and prisoners, and the detrimental 
consequences.  
Practical implications
The widespread testing of Covid-19 presents ethical and practical challenges.  Careful planning is 
required when considering the ethics of who should be included in Covid-19 testing, how consent will 
be gained, who and how tests will be administered as well as very practical challenges around the 
recording and assigning of Covid-19 test kits inside the prison. The current system for the general 
population requires scanning of barcodes and registration using a mobile number, these facilities are 
not permitted inside a prison.  
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Introduction
In February 2020, the International Committee on Taxonomy of Viruses (ICTV)  
identified a new virus, which it named severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2). This name was chosen because the virus is genetically related to the 
coronavirus responsible for the SARS outbreak of 2003.  However, while related, the two 
viruses are different. The WHO in the International Classification of Diseases (ICD) named 
the diseases resulting from the virus as Covid-19 (WHO, 2020).
The outbreak of Covid-19 during the spring of 2020 paralysed countries and forced some to 
adopt draconian measures to stem the pandemic (Casella, 2020; Christensen, 2020; Lancet, 
2020). With countries having gone into a forced lockdown with limits on movement and all 
but essential businesses closed, the general public experienced a small glimpse as to what it is 
like to have one’s freedoms restricted (Gostin & Wiley, 2020). Yet, for the 80,000 individuals 
who are currently detained in prisons in England and Wales, curbs on their movement is a 
normal way of life (MOJ, 2020). The UK government estimate that during the intital stages 
of the pandemic, approximately one quarter of all prison officers and staff were unable to go 
to work due to voluntary self-isolation because they either contracted the Covid-19 disease, 
lived with someone who had it r were identified as at risk of contracting the disease (MOJ, 
2020a). This has placed further pressure on the prison system to ensure that safe levels of 
staffing are maintained. This has resulted in many prisons offering restricted regimes to 
prisoners (MOJ, 2020b). Further restrictions have been placed on the already limited 
freedoms that prisoners have. For example, prisoners are now spending more time locked in 
their cells and their allotted  time for recreational activities and mixing with other prisoners 
(association time) has been reduced. Access to the gymnasium, library and education courses 
have all been curtailed (Prisoners Education Trust, 2020). Additionally, visits by  family 
members, lawyers and substance misuse workers has also ceased. These measures have been 
designed to limit the spread of the disease, provide a means of containment and ensure 
prisoner safety resulting from reduced levels of staff (MoJ, 2020c). The Howard League for 
Penal Reform (2020) has urged the UK government to take urgent action to contain the 
pandemic, which has the potential to lead to an intolerable human cost in terms of the lives of 
both staff and prisoners.
Whilst reporting of confirmed Covid-19 cases in prisoners has been improved (GOV, 2020) 
the extent to which individuals (prison officers, staff and prisoners) have been affected by 
Covid-19 across the prison system is unknown.  The precise number of prisoners affected by 
Covid-19, both symptomatically and asymptomatically, is still undetermined. Allison (2020) 
and the Prison Reform Trust (2020) argue that the only way to understand the epidemiology 
of Covid-19 in prisons is to undertake a widespread programme of testing of all prisoners. 
From an epidemiology perspective, it is important to understand the prevalence of infection 
for the prison service who have a responsibility to preserve life and maintain a safe 
environment for prisoners (MoJ, 202c). As closed environments with a vulnerable population, 
Public Health England (PHE) perceive prisons as analogous to social care settings (such as 
care homes for the elderly and vulnerable) where there are risks of ‘explosive outbreaks’
during a pandemic. If this were to happen, prison healthcare systems would become 
overwhelmed (Kinner et al., 2020). In December 2020, the incidence of infection started 
rising exponentially in the community meaning the threat level to prisons was also escalated. 
From a public health prespective, this reinforced the need to ensure an understanding of the 
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prevalence of Covid-19 in all closed environments. Indeed, some of the issues explored in 
this paper, such as consent will be applicable to care home settings. 
 Mass testing for Covid-19 aims to find individuals with active infection who are 
asymptomatic or pre-symptomatic,  thus increasing the risk of infecting others through 
proximity, so that quarantine and rapid finding and testing of close contacts, can interrupt 
spread (Raffle, Pollock & Harding-Edgar. 2020). It is important to note that mass testing 
generally is not limited to individuals who are either asymptomatic or pre-symptomatic of an 
illness. However, the current programme of testing in prisons is designed for this purpose 
only. 
The testing of symptomatic prisoners has been routinely undertaken with an imposed period 
of isolation.  However, the widespread testing of all prisoners presents prison management 
with a number of challenges, in particular around the ethicacy of mass testing [in this case the 
moral principle associated with testing of prisoners] and heightened issues of trust resulting 
from perceived scepticism amongst the prison population. This paper will evaluate notions of 
trust, ethicacy, prisoner consent and power through a lens of testing of prisoners in England 
and Wales and how prisons might go about mitigating some of these challenges, while 
ensuring the maximum number of prisoners can be legitimately tested for Covid-19.  
Whilst there is some theoretical and empirical evidence to underpin the conceptual ideas 
discussed in this paper, the evidence relating specifically to matters surrounding Covid-19 are 
limited.  Consequently, a full or rapid systematic review at this stage would not be possible.  
The authors have searched the existing evidence to provide first, a descriptive account and 
overview of the widespread testing of Covid-19 in prisoners in England and Wales, and 
second, a conceptual account that discusses and argues the issues associated with large-scale 
testing.  
    
The international picture
The challenges around testing of prisoners for Covid-19 is not unique to England and Wales. 
In order to provide some context to the paper, this section provides an overview of the case 
for prisoner testing. The WHO (2020a) state that prison settings, where physical distancing is 
often not an option, have been hit particularly hard by Covid-19 and are at a risk of suffering 
from outbreaks of the disease. This vulnerability is aggravated by the weaker health profile of 
prison populations, poor prison conditions and prison overcrowding. Despite efforts to 
prevent the spread of disease in prisons the WHO (2020a)  reported that in July 2020, at least 
100,000 prisoners in more than 80 countries had become infected. However, by December 
2020 reports from the United States of America stated that one in five prisoners, equating to 
275,000 alone, have contracted Covd-19 (Assoicated Press, 2020). In Africa, almost all 
countries have adopted a similar approach with state governments instructing the judiciary to 
avoid sentencing people to prisons to prevent the spread of the disease (Muntingh, 2020). 
Franco-Paredes, et al., (2020) in their study of American prisons, have found that 
overcrowding, insufficient sanitation, poor ventilation and inadequate healthcare in prisons 
are acting as a breeding ground for Covid-19 disease outbreaks. This is illustrated in data in 
Table 1 on Covid-19 cases.  However, they go on to state that the true extent of the epidemic 
inside the walls of prisons and jails in the US is largely unknown because of undertesting and 
underreporting. 
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Table 1: Comparison of four different initiatives compiling data on COVID-19 confirmed 
cases and deaths among prisoners and staff in correctional facilities across the US. Franco-
Paredes, et al. (2020)
Further, they state more generally that detention and incarceration of any kind involving large 
groups of people living in cohorts in confined spaces creates many challenges in curbing the 
spread of Covid-19. 
There have been various reports (Franco-Paredes, et al. (2020);  WHO (2020a)) citing 
reasons for the high death rates of prisoners. However, little has been published on the 
measures being taken by different countries. Measures such as reducing the numbers of 
prisoners entering prisons or the early release of prisoners who pose no harm to the public are 
relatively common (Muntingh (2020); MoJ (2020). Where the early release of prisoners is not 
possible, some are being segregated from the main prison population in order to contain the 
spread of the disease. 
At the time of writing, and following extensive literature searches, there have been no studies 
into the different approaches jurisdictions are taking regarding the testing of the prison 
population. Franco-Paredes, et al. (2020) report on issues of under testing and underreporting 
in the US, and highlight that as with previous pandemics of the 20th Century—A/H1N1 in 
1918, A/H2N2 in 1957, A/H3N2 in 1958—and those of the 21st Century—SARS-CoV-1 in 
2003, A/H1N1pdm in 2019, and MERS in 2012—the SARS-CoV-2 pandemic is not over 
until transmission is interrupted in all settings.
Siva’s (2020) study of potential vaccination of prisoners identifies the misconception that 
prisoners are young and therefore at low risk. Many prisoners   are at risk because of 
underlying chronic conditions, age, and their environment. Beaudry et al., (2020) in their 
study  addressing the management of infectious diseases in prisons around the world, posited 
that Covid-19 presented greater challenges than other highly transmittable diseases. This is 
due to over-crowding in prisons and underlying health issues of prisoners. Beaudry et al., 
(ibid) go onto state that while the responses by individual countries  to the pandemic vary, 
they are adopting the same overarching principles of interagency collaboration, health 
communication, screening for contagious diseases, restriction, isolation and quarantine and 
contact tracing. 
Trust and ethicacy in prisons
This paper evaluates notions of trust between prisoners and prison officers heightened by the 
pandemic through the lens of Khodyakov’s (2007) 3-dimensions to trust. The dimensions 
within Khodyakov’s model extend two existing ideas of trust, namely, thick- and thin- trust 
by adding a third, institutional trust. 
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Thick trust, as defined by Khodyakov (2007), is the first type of trust individuals develop in 
their lives. It is the trust people have in their family members, relatives, and close friends. 
Thick trust is necessary for developing an optimistic attitude towards others, which makes 
social interaction possible. Trust, through this particular lens, depends on similarity and 
strong emotional relationships between people. Thick trust is generally restricted to those 
who are of the same or similar socio-economic background, which makes the development of 
such t ust less risky (Cook, 2005).  The basis for thick trust therefore is familiarity and 
similarity with a trustee. Those people who know each other well and who have a lot in 
common are more likely to trust each other. Within prisons, thick trust may be witnessed 
collectively amongst the prison population, or within sub-sets of prisoners, for example, those 
with similar offending behaviours. Thick trust often becomes automatic and people do not 
even perceive it as trust. However, the opposite can also be true. The more negative 
information people have about a person, the less likely they are to trust this person. Within a 
programme of testing, thick trust can be either a benefit or a hindrance. For example, if 
prisoners see others with whom they can relate to, participating in testing then they 
themselves may be inclined to follow. However, the opposite is also true:  if an individual 
one trusts decides not to participate,  others will do the same. 
In contemporary western society, people interact with others whom they may not know well 
(Khodyakov, 2007). Through dealings with people, we develop weak social ties that are 
invaluable for obtaining access to otherwise unavailable resources (Ryan, 2016; Huxford, 
Fiori & Webster, 2020). The trust developed for members of dissimilar groups is known as 
thin trust (Khodyakov, 2007), sometimes called ‘generalized trust’ (Uslaner, 2002). 
However, research by Hopkins & Reicher (2016) and Stott et al., (2001) argue that an 
absence of thick trust on the part of the prisoner-prison officer relationship can result in 
unsafe behaviours. This reinforces notions of thin trust and the weak ties that define it 
become the catalyst for developing or reinforcing unsafe patters of behaviours, potentially 
undermining attempts by prison staff to enforce guidance designed to stem the spread of 
Covid-19. Examples could include prisoners not maintaining a safe distance between each 
other or staff, or unnecessary physical contact such as shaking hands. This aspect of thin trust 
and unsafe behaviours designed to undermine authority may result in predefined notions 
around masculinity deterring male prisoners from adopting safety precautions, due to 
believing they are too strong to become ill (Capraro & Barcelo, 2020; Templeton et al., 
2020). These ideas of masculinity can be a feature of thin trust and also a perceived notion 
that those administering the tests have some form of ulterior motive, predicated on a notion of 
erroneous suspicion. Georgiou, Delfabbro and Balzan (2020) state that this avoidance of 
testing is particularly acute in individuals who have faced stressful external factors, such as 
those in prison. 
By placing trust in people whom we know little, we usually expect or believe that they will 
comply with our expectations, such as being fair, honest, and reasonable in their dealings 
with us (Uslaner, 2002). Trust is a necessary part of society and is required for successful 
cooperation because both parties have similar needs and interests and  recognize the 
importance of collaboration in achieving common goals. Thin trust, however, is riskier than 
thick trust, because the former is about relationships with people whose real intentions may 
not be clear. 
Models of trust formation are often regarded as a linear phenomenon that is formed by the 
interaction of users and the features of the system. However, Khodyakov (2007) argues that 
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there is a third dimension, which is institutional trust. As a concept, institutional trust is very 
different from trust in people, because the former may presuppose no encounters at all with 
the individuals or groups who are in some way “responsible” for them. It is the impersonal 
nature of institutions that makes the creation of institutional trust so difficult because it is 
more problematic to trust an abstract concept that does not express any feelings and 
emotions.
Campos-Castillo et al., (2016) state that trust in institutions is often more important than trust 
in society because institutions can have more resources to provide people with the means of 
achieving some of their goals (Khodyakov, 2007). As a result, individuals are more likely to 
rely on institutions, but only if they perceive the organization as legitimate, competent, and 
able to perform their duties efficiently (Khodyakov, 2007). However, the extent to which 
individuals trust institutions depends on whether an individual is external or internal to the 
institution in questio  (Uslaner, 2016). For example, society may express thick trust towards 
prisons to ensure that those convicted of serious crimes have various rights, such as free 
movement restricted. Contrary to this, those who are either awaiting trial or serving a 
custodial sentence may view the institution with thin trust, due to the belief that the regime 
within the organisation is not fair, honest, or reasonable. Based on Uslaner’s (2016) ideas, 
when considering thick and thin trust through the lens of Covid-19 testing  could be 
perceived as state-imposed and not to be trusted (akin to thin trust), particularly if issues of 
prisoner consent are not sufficiently addressed. At the same time, members of the public may 
view the testing of prisoners for Covid-19 with a level of contempt, particularly if they 
believe that the testing of the prison population is not fair or reasonable. This again is akin to 
the ideas of thin trust. The British Medical Journal (BMJ) (2020) and Jaiswal, LoSchiavo, & 
Perlman (2020) identify institutional mistrust, particular in government organisations such as 
healthcare and prisons, as a key factor preventing individuals from engaging in testing. This 
has been further compounded by un- or misinformed individuals, the so-called, armchair 
experts.  
This idea of institutional trust highlights the complex nature of trust, particularly if viewed 
from the perception of society, who can form an option of both thick and thin trust depending 
on the context.  This could  explain why the UK government has not made public 
announcements relating to the testing of prisoners as it has done with the testing of care home 
residents. 
What this section of the paper has highlighted is the complex nature of trust. While thick trust 
may exist within groups of prisoners, their mutual distrust in the institution may result in 
aspects of thin trust emerging in order to undermine attempts to minimise the risks of the 
disease spreading amongst the prison population.  
Challenges and resolutions of mass prison testing 
This section of the paper explores some of the key challenges associated with asymptomatic 
testing of prisoners. These include ethical considerations as well as some of the practicalities 
associated with a mass testing programme. 
In order to provide some context to the challenges it is important to briefly discuss the 
approach being taken to testing. In England and Wales, testing for prisoners has been two-
fold. Those who are displaying symptoms are tested and, where necessary, isolated. 





























































International Journal of Prisoner Health
However, a wider programme of mass testing of prisoners is designed to limit the spread of 
the disease and provide a means of containment. The latter programme of testing was planned 
at government level with the involvement of the UK government’s department of Health and 
Social Care and the Ministry of Justice. The mass testing programme was established to 
ensure a consistent approach across all prisons in England and Wales (European Centre for 
Disease Prevention and Control, 2020). The administering of the tests to prisoners is being 
managed locally in consultation with prison governors/directors. 
Challenge 1: Assumed participation of consent. 
To assume an individual’s prisoners participation in a Covid-19 testing programme, or to 
mandate testing, would pose infringement, ethically, for that individual's human rights. It 
would also reduce levels of institutional trust amongst prisoners due to them perceiving they 
have no choice but to participate in testing, which could be seen as unfair. As Uslaner (2016) 
reminds us, organisations have to be seen as fair, honest, or reasonable in order to develop a 
level of institutional trust. Raffle, Pollock & Harding-Edgar (2020) argue that ethical 
standards require that participants be informed about the purpose, limitations, and 
uncertainties, as well as whether testing is an offer or is mandatory and how their data will be 
used. That said, some prisoners, particularly those suffering from dementia, may not have the 
capacity to make a decision  relating to participation in the testing programme. Therefore, 
informed consent should be gained from every prisoner before being tested. This, however, 
brings with it a number of subsequent issues. For example, it is well documented that there 
are low levels of literacy in prisons (Creese, 2015; Lear, 2016). Therefore, providing 
prisoners with information that is appropriate to their level of literacy would be challenging, 
particularly where individuals feel ashamed or insecure of their ability. One option could be 
to obtain verbal consent; however, this raises other issues around the recording of consent 
and who obtains this from prisoners. The obvious answer would be prison officers, but this 
raises questions  concerning the power relationship between officer and prisoner. While 
verbal consent will be sufficient for some prisoners, those whose first language is not that of 
the country they are currently imprisoned in, presents additional challenges, most notably 
around translation, either by a fellow prisoner or through the use of an external translation 
service (Easton, Entwistle and Williams, 2010) Yet these challenges are not unique to the 
current pandemic. 
This power relationship focuses on the two main actors within the scenarios. The power 
recipients’ (prisoners’) beliefs regarding the legitimacy of power holders (prison officers) and 
how legitimacy is shaped during specific encounters between prisoners and officers. How 
power holders (prison officers) exercise their power in general, influences whether they 
maintain legitimacy and ultimately compliance with the prison population (Bottoms & 
Tankebe, 2012; Wooldredge & Steiner, 2016). In a prison context, officers who tend to rely 
on coercion to achieve compliance may weaken the legitimacy of the prison officer 
workforce with the prisoner population, ultimately amplifying rule-breaking. Officers who 
use their expertise for problem-solving or who capitalise on the respect they have cultivated 
over time to gain compliance may reinforce their legitimacy and promote adherence to the 
rules (Stichman & Gordon, 2015; Wooldredge & Steiner, 2016).
This approach requires the relationship between prison officer and prisoner to involve mutual 
respect but also uphold the norms of society (Bottoms & Tankebe, 2012; Sparks, Bottoms, & 
Hay, 1996). In terms of Covid-19 testing, a coercive approach to getting prisoners to comply 
with requests for testing is both undesirable in terms of prison officer legitimacy and 
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unethical in terms of the prisoners’ participation. Ethically, participants cannot be forced to 
participate in testing as it will be in breach of their human rights. Conversely, if prison 
officers capitalise on the respect they cultivated to get prisoners to comply with requests to 
participate in testing, then prisoners may well feel compelled through loyalty. Again, this is 
unethical as consent is not independent as a power relationship remains between prison 
officer and prisoner. Even if using prison officers were ethical, there is an assumption that 
prisons have sufficient staff available. The issue of the power relationship is not confined to 
prison officers and applies equally to healthcare staff working in prison medical centres. To 
ensure ethicacy, it is important that prisoner consent is sought independently of prison staff. 
This may involve bringing staff in from outside the prison system on the proviso that they 
obtain the necessary security clearance to go onto the accommodation wings. 
Challenge 2: Test administration
Having obtained consent, there are a number of practical issues that need to be considered 
and which pose particular problems within prisons. These include the extent to which 
prisoners need to be supervised when undertaking the Covid-19 test. Viral testing is used for 
asymptomatic individuals. This involves a nasal swab being taken from both nostrils of an 
individual. While the tests can be self-administered, it is important they are done correctly. 
Therefore, it would be advisable for individuals to be supervised to ensure that the test is both 
administered according to manufacturer guidelines and that the test is not contaminated 
during the process. However, as Fatah and Cohn (2003) state, swab tests are a more dignified 
approach then urine samples, where prisoners also need to be observed and do not require 
specialist training as required for blood samples. Therefore, in England and Wales an external 
organisation has been tasked with completing the tests. While the practicalities of doing so 
are fairly straightforward – a prison officer accompanies the individual conducting the tests 
around the accommodation wings - the presence of an unknown person does present further 
trust issues for prisoners. While, prison officers and prison healthcare workers will generally 
be known to prisoners, the presence of another unknown individual could further reduce the 
number of prisoners willing to participate in testing. Data on the uptake of tests by prisoners 
is sparse. At the end of July 2020, out of fourteen prisons, with a total population of 10,005 
prisoners only 2,542 prisoners had consented to testing, representing a 25% uptake. Of these, 
four had tested positive representing 0.15% of prisoners who were tested. This suggests  that, 
at that point, a majority of prisoners were not consenting to being tested. Extrapolating 
forward to the entire prison population, we could infer that if the same response rate is 
experienced, then only around 20,300 prisoners would be tested out of a prison population of 
nearly 80,000. Therefore, there is a significant work to do to increase the number of prisoners 
being tested and to mitigate any perceived barriers to testing resulting from issues associated 
with trust. 
In November 2020, the Ministry of Justice published prevalence data showing that 1529 
prisoners had tested positive and there had been 55 deaths resulting from Covd-19. This was 
based on 20,000 tests (MoJ, 2020d), representing  7.6% of tested prisoners having the 
desease. Therefore, between July and November there has been a significant increase in the 
proportion of prisoners contracting Covid-19. 
Challenge 3: Technological barriers
One of the biggest challenges is that test kits need to be registered online and participants 
need to supply either a mobile phone number or an email address to receive the results. For 
members of the public, this is not a particular issue. In order to register a test kit online, they 
need to enter the bar-code from the test kit along with their details into a website. This 





























































International Journal of Prisoner Health
ensures that processing laboratories can process the test kits and send the results to the correct 
recipient. This offers several challenges in prisons. First, mobile phones or access to email 
within prisons is prohibited. Therefore, prisoners would not receive the results using 
established methods such as emails or text messages. Second, the technology used to register 
test kits, such as internet-enabled laptops or tablet devices are rarely allowed in prisons and 
where they are, not on accommodation wings. Donelan et al., (2020) note that prisons have 
been slow to introduce technology and the beuracracy associated with it is often seen as a 
barrier. To mitigate these difficulties, institutions need to think carefully about the data they 
collect from individuals and how this is inputted into the online registration system. In order 
to  minimise the amount of data being collected from prisoners, it might be that their unique 
prisoner number is used instead of their full name. This would involve the matching of the 
test kit bar code with the prisoner number, both at the point of test administration and the 
disaggregation of data when test results are returned. 
Although not ideal, this would need to be done manually, albeit there is the potential for a 
thousand or more prisoners requiring a test within a single prison. Raffle, et al (2020) state 
that for a testing system to work, it needs to be supported by the right information technology 
system. Associated with this is the risk of data errors as this information will have to be 
recorded manually on accommodation wings, before test kits and prisoner details can be 
entered into the registration system. At the point of data entry, the same email address could 
be entered for all prisoners. This could be a generic email address for the healthcare centre 
within the prison. However, this will necessitate a staff member monitoring emails as they 
arrive to check for any prisoners who test  positive and will  need to be quarantined . 
Raffle, et al (2020)  observe that without a good system, the benefits of mass testing are 
unlikely to be realised and the main outcomes will be harms from unwarranted intervention, 
confusion and mistrust. The system must ensure that testing is accessible, trusted, and tailored 
to all sections of society, which is problematic within  prison systems. The government did 
engage the UK’s National Health Service’s (NHS) digital service to resolve some of the 
technological challenges, making the mass registration of prisoners’ test kits  easier. 
The test results once received by the prison will need to be included in a prisoner’s medical 
records for clinical purposes. The issues highlighted here may be mitigated as testing systems 
become more sophisticated and on-site, lab-free testing systems become more commonplace 
(Cook, et. al., 2020). Donelan et al., (2020) suggests that as a result of the Covid-19 
pandemic, it may be time to rethink the use of technology in prisons.
At the end of November 2020, the UK government approved the use of a lateral flow test, 
which provides the results of a nasal swab in approximately 20 minutes and without the need 
to send tests off to a laboratory. In January 2021, a question was raised in the UK parliament 
asking  how many prisoners have been tested using lateral flow tests.  Government ministers 
were, however, unable to provide an answer to the question. In the meantime, Deeks, Raffle 
and Gill (2021) state that further evidence is needed regarding the reliability of this form of 
testing. 
Conclusion
At first sight it would appear that testing of prisoners to determine the prevalence of the 
Covid-19 illness in the prison system would be a simple task. However, as this paper has 
shown there are issues with trust which need careful consideration if the proportion of 
prisoners taking tests is to increase. If the challenges are not adequately addressed then as 
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Raffle, et al (2020) remind us, the benefits of mass testing are unlikely to be realised and the 
main outcomes will be harms from unwarranted intervention, confusion and mistrust.
In the interests of public health, it is important that prisoners are tested in order to avoid a 
potential explosive outbreak within prisons. Such an outbreak would be difficult to contain, 
given the limited space to isolate prisoners. Additionally, those who are most ill would need 
transferring to hospitals as prison health faciltities do not have the specialist resources to care 
for them. 
While this paper is not suggesting that testing of prisoners is not important or necessary, it is 
evident that issues identified here  need to be resolved prior to commencing a programme of 
mass testing. Careful consideration needs to be given to  how consent is obtained from 
prisoners, resulting from issues around thick and thin trust as described by Khodyakov 
(2007).  
As the UK enters it’s third lockdown, prisons have started to routinely test all prison staff on 
a regular basis in order minimise the risk of the infection entering prisons. In addition, more 
telephones have been installed in prisons in England and Wales so that, in the abscence of 
visits, prisoners can maintain contact with family members and their legal representatives. All 
prisoners entering prisons or being transferred are being routinely tested and, where 
necessary, quarantined in order to minimise the risk of infection. 
While the UK, the USA, and most of Europe start national vaccination programmes for 
Covid-19, there is a notable absence of prison populations in existing planning and guidance. 
The UK's Joint Committee on Vaccination and Immunisation (JCVI) (2021) have stated that 
the first priority for vaccines will be to prevent deaths and protect health and social care staff 
and systems, with no specific mention of prisons.
This paper does not have the answers to many of the issues raised. Indeed, some of these 
have been addressed at a national level, including the online registration of test kits. Whereas 
others, such as issues around trust, need to be addressed by individual prisons. What is clear 
is that testing of prisoners is fraught with challenges and, as with this pandemic is unlikely to 
disappear soon. Therefore, a systematic approach to dealing with this and any future 
pandemics is needed to ensure that prisoners’ health is maintained and that prisons can 
continue to function despite the epidemiological challenges facing them. 
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